DISCUSSION.
Dr. F. PARKES WEBER: I once described a case (without familial history) in which there were practically no molluscous tumours, though there were the typical patches of pigmentation of the skin, and I regarded it as one of incomplete Recklinghausen's disease.! I do not think the patches and spots of cutaneous pigmentation in -cases like those shown by Dr. Cockayne to-night differ at all in appearance from ordinary pigmentary naevi, one or two of which occur in about 50 per cent. of normal persons, apparently from quite early life. Were some of these pigmented patches present at birth, or in the first years of life, in the family cases shown to-day by Dr. Cockayne and Dr. Rolleston ?
Dr. COCKAYNE (in reply): I know of no way of distinguishing the patches in this patient from those of ordinary naevus. With regard to the question whether they were present at birth, the mother states they were present in both children at birth, and the baby now is aged only 10 months, so that the statement is probably correct.
Dr. J. D. ROLLESTON (in reply): I cannot say, definitely, when they appeared, but I understand from the mother that they were seen shortly after birth. History of present illness: On July 15, 1916, patient was knocked down by a motor-car; he was cut and bruised about the head and neck; but his chest was not hurt. On July 16, he started coughing and complained of pain in his chest. The cough was most troublesome the first thing in the morning. There has never been any sputun. The appetite is poor and the patient has been losing weight.
There is no history of tubercle in the family. Condition on admission: The left side of the chest mneasures 3 in. less than the right side. Percussion note dull all over upper one-third at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from of the left side of the chest, tympanitic in the axilla below level of nipple.
Breath sounds were very weak over the left lung: no adventitious sounds. Vocal fremitus decreased on left side. Heart displaced to the left side. Abdomen: Nothing abnormal detected.
Progress of case: There was slight fever on admission, but after a day or two the temperature was normal. On Novellmber 5, tenperature was 1020 F., patient's breath was offensive and the cough was very troublesome; but there was no sputum. The temperature remained up for four days, but has not been up since. Patient has gained weight. Lungs: The percussion note is tympanitic in the lower half of the left axilla: there is a small area to the left of the vertebral column over which the percussion note is resonant, but over the rest of the left side of the chest it is dull.
The breath sounds are very weak over the left side of the chest. The heart sounds are heard very well all over the left side of the chest in front.
Dr. T. R. WHIPHAM: I examined this case, and I thought it was one in which the history might be partly disregarded. The physical signs point to interstitial pneumonia. I think the boy had pneumonia at some time, and now has some resultant fibrosis of the lung. Possibly the variations in the physical signs which have been found may be accounted for by his accident: he may have had a temporary pneumothorax from slight rupture of the lung.
Dr. F. PARKES WEBER: I think this case must be the result of "contusional" traumatism of the thorax. There have been an enormous number of experiments made on animals, in order to explain the subject of " contusional pneumonia." 1 Fibrinous deposit remaining from traumatic hemothorax may partially explain the signs in the present case. 'Cf. F. P. Weber, "Traumatic Pneumonia and Traumatic Tuberculosis," Adlard, 1916. (Part I on " Traumatic or Contusional Pneumonia," references given to experiments on animals.) JA-5
